2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) ' - FILED

DOCUMENT # P99000037187 Aug 07,2006 08:00 Al
1. Entiy Neme Secretary of State
WENPHA, INC, l'y
Principal Place of Business Maiting Address
12290 BISCAYNE BOULEVARD 12280 BISCAYNE BOULEVARD
R R ”""m ”I ’I"I ’Im IIW I|”’ Il”’ ||’|| ”m ’IIII “"l ’I‘“ ﬂl‘"’ ” m’
2. Principal Place of Business 3. Maiing Address
Suite, Ap, #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State ‘City & State 4. FEINumber  pe_na90470 Appled For
Net Applicable
Zp Country Zp Country 5. Certificate of Status Deswed O ?g?'gg“ﬁ?::’ﬁo"al
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TONG, WEN
¢ 12290 B|SCAYNE BLVD’ Streat Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL. 33181
City FL Zip Code

8. The abova named entily submits this statement for the purpose ol changing its regsstered office or registered agent, or both, in the State of Florida. | am familiac with, and accept the
obligations of registered agent.

SIGNATURE

Signatura. Lyped! 6r prtedd nana of regatered agent dnd blle f applicable. {NOTE: Registeren Agrnl signature required when ramstanng) DATE

$.607.193(2)b), F.5., allows for the waiver of tha $400.00

9. Election Campaign Financin $5.00 May Be
late fee. By checking this box, the corporation certifies it did paig 9 i

Trust Fund Contribution. Added to Fees
J | nat receive prior notice. Fee to fite is $150.00. [ a

OFFlCERS AND DPRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiReCTORS IN 11
TTLE PO 3 celete THLE [Jchange  [[J Addition
NAME TONG, WEN N HODDONG TIRNE

= AR o oeo

stRect anoess | 12290 BISCAYNE BLVD. STREET ADDRESS NA/O7ANR-\NN4-nnd €50 00
orv-S1- 7P NORTH MIAMI FL 33181 CisY-51- 2P
TLE [ petate THLE [l change [ Adaition
NAME NAME
STREET AUDRESS - . . STREFT ADDRESS
iry-81- 2P Cry-51-2p
e 7 peiete e D crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2i0
TLE [ peiete TME D changs  [] Acdition
NAME NAMC
STRCET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2P
TLE [ delete (T [J Change ] Additon
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CY-5T1-2P CITy-81- 2P
i [ pelete TITLE » - [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS ' -
CIY-ST-2P OITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other g empowered.
f/"%fé

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Oarytene Phosi #




